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V IRGINIA D EPARTMENT OF CORRECTIONS 

Offender Trust System - Withdrawal Request GTL Debit Account 
Effective Date: April 1, 2010 

Operating Procedure 802.2 Attachment 4 

OFFENDER TRUST SYSTEM - WITHDRAWAL REQUEST GTL DEBIT ACCOUNT 

OFFENDER NUMBER: 
NAME: 
OFFENDER DATE: 
SIGNATURE: 

HOUSING UNIT: 
CELL/ 
BED: 

DOLLAR I 
AMOUNT: 0 $10 0$20 0$30 0 $40 0$50 0$60 0 $70 0$80 0 $90 0 $100 
PURPOSE OF 

TRANSFER MONEY TO GTL DEBIT ACCOUNT 
WITHDRAW AL: 

PAY TO: OFFENDER TRUST FUND FOR GLOBAL TEL*LINK DEBIT PHONE ACCOUNT 

GTL Withdrawal requests will be processed once a month and will not be processed if they 
take your spend account below the minimum balance of $10. 

VALID ONLY WHEN RECEIVED DIRECTLY FROM PERSON WITNESSING TH~ REQUEST 

DO NOT WRITE BELOW LINE - FOR OFFICE USE ONLY 

SIGNATURE 
WITNESSED BY: 

TITLE: DATE: I 
0 WITHDRAW AL APPROVED 
0 DISAPPROVED (reason): 

SIGNATURE: 

TITLE: DATE: I 
DATE POSTED TO GTL DEBIT ACCOUNT : I 
POSTED BY: 

Revision Date: 314110 


